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Student Travel Award Funding

· Deadline: The 15th day of the month prior to the month of travel (or the next business day in the event that the 15th day falls on a weekend or holiday).
· Late applications will NOT be considered for funding.
· All applications must include a confirmation of your invitation to present.
· Funding is not guaranteed.
· Students may not receive more than one funding award per fiscal year.

Personal Information
Name:___________________________________________________ Date:________________
Student UK ID#______________________   UK Email: _________________________________
Degree Program: ____________________________ PI: ________________________________
Qualifying Exam Passed: ______________________ Date: _____________________________
Year in Program: _________________ Anticipated Graduation Date: _____________________

Conference/Meeting Information
Conference/Professional Organization Name:________________________________________
Conference/Professional Organization Website:______________________________________
Conference/meeting dates:___________________  Presentation date:____________________
Conference/meeting location, including city, state, and hotel/conference center name: _____________________________________________________________________________
_____________________________________________________________________________

Reason for attending: ___________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Purpose for travel funds request:
	Presenting research/abstract at a domestic conference in the contiguous US
	Presenting research/abstract at a conference in Alaska, Hawaii, or Puerto Rico
	Presenting research/abstract at an international conference

Budget Information
Conference total $____________________ Department Funding total $___________________ 
Other Funding sources: _______________________________ amount $ __________________
Student Travel Total Requested $_________________________

Additional Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach one of the following:
· Official e-mail or invitation from the conference stating that you have been invited to present. 
· Screen capture of the page from the conference agenda listing your name, presentation title and date. 
· Copy of the specific page from the agenda listing your name, presentation title and date. 

Signature of student traveler: _________________________________ Date: ______________
It is your responsibility to submit all travel documentation for reimbursement.  This request will only be considered for the meeting listed above.  Additionally, if you submit a request for funding and your plans change, please submit an updated application as soon as possible.
image1.jpeg
College of
Medicine

Office of Biomedical Education




